
O E P . * I Y ~ I o T * ~ C " O I O . L l i : l * I E s  U i O  RSYIm 
SP COURT mmr o w r ~  
E L L I C O r r C I n . m l l a l  

~m17s,.lo,ll,u,s-cT(rrs ylo,lll.lno HOWARD COUNTY 
A U r n A T I O  UFORYI,**I,.IO,IIl M PERMIT APPLICATION 

Tax Map Parcel 
Phone Fax 

Zoning Map Coordinates 

Existing Contractor Company 
use corz.d< f f 7 , ~ ~ ~  &fiJw~a,, LLC 
Proposed u s e l  M3 l( DCC~L k Contact Person 
Estimated Construction Cost $ - .15- (J>-.?,-ii ~ L ~ C ~ I X  

PERMIT NUMBER 

B ~ f i o o d ~  , 3% 
(Jc,,s-/ ~ { ; c n d s i l : f i  , n , p  217+/ 

SuitelApt. #: SDPlWPlPetition #: 

Census Tract ___ - - ~ u t d i v i s i o n A 6 i ~  T k&tn 
Section- Area Lot 2 1 

Description of Work lil a$, && 

u d  C a c , k x i & ~ / q  40 k k c  .%+cc*c& 

pe r6L -- 

Property Owner's Name ; 2 +- C 

Address 
2 9 3 q  X L . ~ " ~ " ~ ~ C <  /-I;[/ Dl,,$ 

City L.kr] f y I c  hdd<-ki,;p s t a t e . h z i p  Ccde 21 7F/ 

Phone a 3 - ~ ' ' / 2 .  -&$q 13 phone Y/@ 7%- a l S C  
Applicant's Name 8 Mailing Address, (if other than stated hereon): 

- 

Occupant or Tenant , O h : / / ,  req- hbhc- 

Contact 
Name ~ s 3 X , . /  d o ~ e  
Address 2954 < ~ . r n r n e ~  ~11.11 ?r:* G 

City fc / r r f  F;.'2 hCp .- State l?/l/? Zip c o d e m  

Address 
- 237s nLmII LoL. 
Clty &k& : ; q c  State MD Zip code>/ 73 7 
License No. 1225'~)L 
Phone v , , ~  v x ~  .. 4,. . +'i6 4/0 (/89 - &i;C 2 

Engineer or Architect Company f l L f s g s  k&~d/:,,!,,-. &mpdu/,:C 

Contact Person 
-- 

Address 
- ~ ~ . ~ ~ - i /  gQ. 
city LC,Lrld,n- State a Zip C o d e 3  7 f l  

I Phone 4LO VAbl - Fax *iQ - a/ 1 1 

Height: 

No. of stories: 

BUILDING DESCRIPTION - COMMERCIAL 

Buildina Characteristics 

I Gross area, sq. ft. per floor: 

Use group: 

BUILDING DESCRIPTION - RESIDENTIAL 

Construction type: 
Reinforced Coricrele 
Structural Steel 

- Masonry 
W o o d  Frame 

S t a t e  Certified Modular 

- Buiidinq Charact- 

Water Supply: 
Public 

1 
- 
- Private 
Sewage Disposal: 

SF Dwelling d SFTownhouse 
Q?@ Width 

Is1 floor: ,tq , 59 
2nd floor: y 0' 50, 
Basemenl:do'  50 ' 
Finished Basement $Unfinished Basenlent 

Water Supply: 
Public 
Private 

Sewage Disposal: 
-Public 

Private 

Electric Yes O No O I Electric Yes O No 0 
Crawl space O Slab on Grade 

Gas Yes 0 No 0 No, of Bedrmms l Gas Yes 0 No I 
Heating System: 
Electric 0 Oil D 
Natural Gas 0 
Propane Gas 

Sorinkler svstem: NIA 
- Full 
-Partial 
-Other Suppression 
- # of Heads 

Height: 

Mull(-family dwellings: 

No. of eltic~ency un~b:  
No. af 1 BR unils: 

No. of 2 BR unils: - 
NO. of 3 BR unils: 

Other Structure: 

Dtmensicms: _____- 
Footings: 

R o d  Height: 

Slate Certified Modular 

Heating System: 
Electric 0 Oil 0 
Natural Gas 
Propane Gas 0 

Sprinkler system: NIA 0 
NFPA #13D 
NFPA #13R 

_ Olher: 

- 
M a n u f a c t u r e d  Home 

1 6  MOtRSlClNED HEREBYCERTIFIESIHOA~ELSASFOLLOWS: (IITHATHEISHE ISAVIHOR@EDTOLIMETHfiWPLCATDN: (ZITHAT THS INFORMATDN IJCORRLCI: (3) IUTHEISHE WlLLCOMmY WITH~LLREGUU1K)NS OF 
Howaao C o u a n w U r & + ~ ~ ~  APPLICABLE THERETO. (4) IWT HEISWE WLL PERFORM NO WORIOY THE =OM REPEREHCEO PROPERTI NOT SPCCF~~~LIY DESCRBED M MIS PPIICATOH: (5) THAT "€/SHE GWTS COU)IW 
OFFICUS THE RICH7 70 EHTERONTOTH1S PRWkRPT FOR THE PURWSEOF INSPECTING THE WORK PERMITTED WDPOSTINGNOTICES. 

--- 

TitleKompany Date 




